
  
Arkansas Supervision Reporting Log 

Indirect Services 
Supervisor: Supervisee:  License# 
Place of Employment:  
Categories include: PW=Paper Work, ST=Staffing, CM=Case Management, CO=Consultation, ASSESS= Assessment 

Report in Hours e.g. 1, 3, 5, 2.50, 3.75, etc...   
Client ID may be by # or alphabet so client may not be identified   
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Supervisor's Signature: __________________________________ Date________________Supervisee's Signature:_____________________________Date___________ 



 
 
 


